Silent ischemia: a relevant problem in patients with coronary artery disease?
Awareness of silent myocardial ischemia has greatly increased during the last few years in the medical community. Methods for its detection include exercise testing, Holter monitoring, and, more specifically, Thallium-201 scintigraphy, 2D-echocardiography, and multigated radionuclide ventriculography with phase analysis, all during rest and exercise. Cohn's classification of silent ischemia has proven very useful in highlighting the magnitude of the problem. It can be estimated that about 2% to 4% of apparently healthy middle aged males in industrialized European countries are prone to asymptomatic ischemic episodes. Prognosis of silent myocardial ischemia has been evaluated in prospective and retrospective studies. Most authors come to the conclusion that ischemia is the key finding, whether painful of asymptomatic. Even present understanding of pain perception from the ischemic myocardium is incomplete; the high prevalence and the relation with myocardial infarction and sudden cardiac death make silent myocardial ischemia one of today's most relevant problems.